Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 6/15/2009

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extendgd Coverage

14. Crop Hail
156. Other

Rental Owners $48,814 + 18.68%
Line of Insurance >

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Proposing a full rate review with changes to base rates, policy amount curve, and deductible factors. Introduce manufactured home

surcharge. Change claim free plus discounts.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from applicapi’?h of new rates.

American National Property And Casualty Company
' Name of Company

Byron W. Smith, VP and Actuary
el ' Official - Title

DIVISION OF
STATE g lLLl'r!l\'OS!UR

SPRINGFIELD, ILLINOIS

STATE OF ILLINOIS/IDFPR
RECEIVED

MAR 1 1 2009 56(@ AN PC-— ‘&Sﬁ I&)ZH) |

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 5/1/09
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire (Lines 9/10 combined) $675.525 7.99%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Optional additional
coverage options, rate adjustments according to indication/competitive position

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

“American Modem Select Insurance Company

DIVISION OF INSURANCE . Name of Company
STATE OF ILLINOIS/IDFPR
RECEIVED - Ryan Bush, Compliance Analyst
Official — Title
MAR 1 1 2009

SPRINGFIELD, ILLINOIS

Sortk %AN\ MU - 6063567 - - =

F 540 UNIFORM INFORMATION SERVICES, INC.



- Section 754~ - - S

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 11/01/2009

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private
Passenger

Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire 38,152 : -1.2
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

Life of Insurance

Does filing only apply to certain territory (territories) or cerntain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): .

We are filing to adopt Insurance Services Office Commercial Fire and Allied Lines Terrorism

Prospective Loss Cost and Rule Revisions.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates. v
Everest National iInsurance Company

Name of Company
Mitchell Merberg, Vice President

Official - Title




-Section 754~

ST ST IUIce
Section 754.EXHIBIT A Summary Sheet (Form RF-3) RECE g\;ﬂgpfn
FORM (RF-3) FEB 27 2009
SUMMARY SHEET
SPRlNGFlELD, ILLINOIS

SERW FILNG RAST- [Qbb54733

Change in Company's premium or rate level produced by ratle revision
effective 04/01/2009

(1) ' (2) (3)
Annual Premium Percent
Coverage - __Volume (llinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Dwelling Fire .
Life of Insurance

210,792 +3.49% _

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Base Rate Changes to all territories

*Adjusted to reflect all prior rate changes. . '
**Change in Company's premium level which will result from application of new
rates.
Hastings Mutual Insurance Company
Name of Company
Saba Karadsheh - Product Manager
- Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _07/01/2009

4y 2 )]
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or -)**

1.  Automobile Liability
Private Passenger

Commercial 6,117414 29%

2.  Automobile Physical Damage
Private Passenger

Commercial 1,735,704 24%

Liability Other Than Auto 9,114262 29%

Burglary and Theft

Glass

Fidelity

Surety

®NovLA W

Boiler and Machinery
9. Fire 5,743,969 1.6%

10.  Extended Coverage

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise our package modification factors for Commercial Auto, Commercial Property and General Liability lines

Of business written under SICSC.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
South Carolina (SICSC)

Name of Company

Judy Symons — State Filings
Specialist :

Official - Title
H29219D



Form (RF-3) _ SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _07/01/2009

(D @ €)]
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or -)**

1.  Automobile Liability
Private Passenger

Commercial 1,058,564 2.8%

2. Automobile Physical Damage
Private Passenger

Commercial 318,646 26%

Liability Other Than Auto 1,342,056 57%

Burglary and Theft

Glass

Fidelity

Surety

© Nk s W

Boiler and Machinery

9. Fire 528,395 64%

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise our package modification factors for Commercial Auto, Commercial Property and General Liability lines

Of business written under SICSE.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
the Southeast (SICSE)

Name of Company

Judy Symons — State Filings
Specialist

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2009

1 2 (3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1.  Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9, Fire $92,865 -1.2%
10.  Extended Coverage
11. Inland Marine
12. ‘Homeowners
13. Commercial Multi-Peril
14,  Crop Hail
15. Other - ‘ o S
Line of Insurance

Does filing only apply to certam territory (territories) or certain classes? If so, specify:
No.

A -
AN

Brief descfiption of filing. (If filing follows rates of an advisory organization, specify organization):
Rating Organization: Insurance Services Office, Inc. (ISO)

CF-2009:RPTLC, Illinois Terrorism Loss Cost and Related Rule ReVISlonS

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.
I

Stonington Insurance Company
Name of Company

Senior Counsel - Compliance Manager
’ Official - Title

H29219D .




